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SECURITIES AND EXCHANGE COMMISSION \ OMB Number: 3135-0076
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] NOTICE OF SALE OF SECURITIES SEC USE ONLY

| PURSUANT TO REGULATION D, Prefix | | Serial
NN

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
08047434

Name of Qfferiug ({7 check if his is sn amendment and name has changed, and indicate change.)
2007 Bridge Financing

Filing Under (Check box(cs) that apply): [ Rule 504 ] Rule 505 B Rule 500 dJ Secliqm&qg@} UILOE
Type of Filing: (O NewFiling ] Amendmem Ry

A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer I i z i ' Uiy

Name of Issuer ([ J check if this is an amendment and name has changed, and indicate change.)

Strix Svstems, Lne. m’ww DC

Address of Exceutive Offices (Number and Street, City, State, Zip Codc) Telephone Numﬂ@ﬂns[uding Area Code)
26610 Agoura R, Suite 110, Calabasas, CA 91302 818.241.1000

Address of Prncipal Business Operations (Number and Street, City, State, Zip Code) (if difTerent Teleplione Number (Inciuding Arca Code}

from Exccutive Offices) @Eﬂ ,.Q.. Ei S E '

Bnef Description of Business

Wireless mesh nciworking ﬂm z 2 %
Type of Business Organization THOMSON Q/

BJ corporation [ timited pannership, already formed HNANC'A[L

{3 business truse ] timited partnership, w be formed [ other (please specily):
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 I 4 ] B I 0 I B Actual O Esiimated

Jurisdiction of Incorporation or Organizaiion:  (Enler two-lenter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

IWhe Must File: Al issucrs mauking an offering of secunties in reliance on an exemption under Kegulation D or Section 4(6), 17 CFR 230.501 <1 seq. or 15 U.S.C,
T14(0).

I¥hen Te File: A nolice must be filed no later than 15 days afler the first sale of sceurilies in the offering. A notice is deemed Mtled with the U.S. Sccurities and
Exchange Commiszion {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on which it is
due, on the date it v/as mailed by United States registered or centified mail 1o that address.

IWhere To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: [ive ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phutocopies of the manually signed copy or bear typed or printed signatures,

Iufermaiion Required: A new (iling must contain all information requested, Amendments need only report the name of the issuer and offering. any changes thercto,
the information requested in Part C, and any material changes {from the information previously supplied in Parts A and B Part E and the Appendix nced not be Gled
with the SEC.

Filing Fee There is no lederal filing fee.

State:

This notice shall be used w indicate reliaace on the Uniform Limited Offering Exemption (ULOE) (or sales of securities in those states that have adopied ULOE and
that have adupted this foron, ssuers relying on ULOE must file & separate notice with the Seceritics Administrator in each stale where sales are to be, or have been
made, If' 2 state requires the payment of a lee as 8 precondition te the claim for the exemption, a lce in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file votice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are 10 respond 1o the collection of information comained in this form
are not required to respond unless the form displays a curmently valid OMB conmol number,
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A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the following:
«  Each promuer of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power W vote or dispase, or direct the vole or disposition of, 10% or more o0 a class of equity securities of the isswer;

+  Fach exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issucrs.

O

Check Box{es) that Apply: O Promoter [f] Beneficial Owner  [X] Exccutive Officer X Durector General and/or
Maunaging Partner

Full Name (Last name first, if individua!)

Brown, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Strix Systems, luc., 26610 Agoura Rd, Suite 110, Calabasas, CA 91302

Check Box(es) that Apply: O Promoter O] Beneficiat Owner [} Exccutive Officer @ Director I:] Generl and/or
Managing Partner

Fuli Name {Last name fiest, if individual)

MacNaughton, Bruce

Business or Residence Address {(Number and Sireer, City, State, Zip Code)

¢/o Crosslink Capitsl, Two Embarcadero Center, Suite 2200, San Francisce, CA 94111

Check Box{es) thut Apply: [0 Promoter ] Beneficial Owner  [J Executive Officer X Director _-D General and/or
Managing Partner

Fult Name (Last name firsy, if individual)

Modersitzki, Blake

Business or Residence Address (Number and Sireet, City, State, Zip Code)

¢/o Utah Venturc Partners, 27585 E. Cottonwood Parkway, Suite 520, Sal Lake City, UT 84121

Check Box{es) that Apply: [ Promoter [0 Bencficial Owner [ Executive Officer [ Director E] General and/or
Managing Partner

Full Name {Last nzme first, if individual)

QObuch, Robert

Business or Residence Address (Number and Strect, City, Stste, Zip Code)

/o Palomar Ventures, 100 Wilshire Blvd., Suite 1700, Santa Monica, CA 90401

Check Box(es) thal Apply: (0 promoter ] Beneficial Owner ] Exccutive Officer D0 Direcror ) General andfor
Managing Pariner

Full Name {Lasi name firsi, of individual)

Pelersen, Thomas

Business or Residznce Address (Number and Streey, City, State, Zip Code)

¢/0 E{ Dorado Ventures, 2440 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box({es) that Apply: O promoter D Beneficial Owner X} Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Almquist, Corden

Business or Residence Address (Number and Sureet, City, Siate, Zip Code)

c/o Strix Systems, Inc., 26610 Agoura Rd, Suite 110, Calabasas, CA 91302

Check Box(es) that Apply:  "[C]  Promoter ] Director O General andior

& Beneficial Owner f_-_] Executive Officer

Managing Partner

Full Name {Last name [irst, il individual)

Huemme, Douglas

Business or Residence Address (Number and Street, City, State, Zip Codc)
3390 Crossland Street, Thousand Oaks, CA 91362

(Use blank sheet, or copy and use additional copies of this sheel, as nccessary)

CADOCUME~ sl Local Settings\Temp\WNetRigh!\Printd 216885 _1.doc (19934)

SEC 1972 (2-97)

Page 20l 10




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispuse, or direct the vole or dispositien of, 10% or more of a class of equity secunities of the issuer;
. Each executive officer and director of corporute issuers and of corporate general and managing partners of perinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D- Promaoter @ Beneficial Owner  [] Exccutive Officer [ Director O General and/or
Managing Parmer
Full Name (Last name frst, if individual)
Palomar Ventures and related entities
Business or Residence Address (Number und Street, City, State, Zip Code)
100 Wilshire Blvi., Suaite 1700, Santa Monica, CA Y0401
Check Box(es) thit Apply: [J Promoter B Beneficial Owner [ Exccutive Officer D D.rector General andfor
Managing Partner
Full Name (Last name first, if individual)
El Dorado Ventures and related enlities
Business or Residence Address (Number und Street, City, Siate, Zip Code)
2440 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter B4 Bencficial Owner [ Executive Officer ] Direcior General andfor
Managing Partner
Full Name (Last name first, if individual)
Utah Ventures und related entities
Business or Residence Address (Number and Street, City, Siate, Zip Code)
2755 E. Cottonwood Purkway, Suite 520, Salt Lake City, UT 84121
Check Box(es) thmt Apply: ] Promoter X Beneficial Qwner ﬁ Exccutive Officer [] Direcior General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Crosslink Capital und related entities
Business or Residence Address {Number and Street, City, State, Zip Code)
Two Embarcadero Center, Suite 2200, San Froncisco, CA 9411)
Check Box(es) that Apply: O Promowr X Beneficial Owner  [J Exccutive Officer [} Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Windward Ventures and related entities
Business or Residence Address (Number and Swreer, City, State, Zip Code)
600 B Street. Suite 1850, San Diego, CA 92101
Check Box(es)thw Apply: [ Promoter & Beneficia) Owner [ Exccutive Officer  [C]  Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ungermann, Ralph
Business or Residence Address {(Number and Street, City, State, Zip Code)
1045 Vallejo Street, San Francisco, CA 94133
Check Box(es) that Apply: [ Promoter BJ BeneficislOwner  [J Exccutive Officer  [[]  Director General and/or

Managing Partner

Full Name (Last name firsy, if individual)

TANDL Maaapgement Company

Business or Residence Address (Number and Street, City, State, Zip Code)
254 Riverfiled Court, Simi Yalley, CA 93065

(Use blank sheey, or copy and use additionsl copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
. Bach promoter of the issuer, if the issuer has been organized within the past five ycars;
. EEach beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 0% or more of a class of equity securities of the issver,
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. ach geoeral and managing partner of partnership issuers.

Check Box{es) that Apply: [ rromoter X Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Pariner

Full Name (Last namg first, if individual)

Siemens ICN

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Broken Sound Parkway, Boca Raton, FL. 33487

Exccutive Offices  [] Drrector [J Gencral andfor
Managing Partner

W}

Check Box(es) that Apply: O Promoter BJ Bencficial Owner

Full Name (Last naane firsy, if individunl)

CMEA Ventures and related entities

Business or Residence Address {(Number and Street, City, Siate, Zip Codc)
Onoe¢ Embarcederc Center, Sulte 3250, 5an Francisco, CA 94111

Check Box(es) that Apply: ) Promoter 0 Beneficial Owner [ Exccutive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name firsy, if individual)}
SVIC No. 4 New Technology Business

Business or Residence Address (Number and Sircet, City, Siate, Zip Code)
75 West Plumeria Drive, San Jose, CA 95134

U]

General and/or
Managing Partner

Check Boxf{es) that Apply: T Promoter [ Beneficinl Owner D Execulive Officer C] Director

Full Name {Last name firs, il individual)

Business or Residence Address (Nutnber and Strect, City, State, Zip Code)

Check Box(es) that Apply: [C1 Premoter I:] Bencficiul Owner I:] Exccutive Officer  []  Director D General andfor
Managing Partner

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Streey, City, Siate, Zip Code)

Cheek BDox(es) that Apply: O promoter [0 Beneficial Owner [ Excewtive Oficer [ Director [J General andfor
' Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, Sute, Zip Code)

Check Boa{es) thut Apply: 1 Promoter [[] Bencficiat Owner [ Exccutive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend 1o sell, to non-zecredited investors in this offering? ..., a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acoepled from any iNAIVIBUBI? ... s ssssssasesseene 9 10 MiDIMUM__
Yes No
3. Does the atfering peanil Joint oWnETshiP OF 8 SHIBIE URIT cooco.omvereeerissiresressseesntersstesmens st s ssssssesesssnssess st st ssases eessas e ssssaseses snston & B8
4. Enter the information requested for.each persen who has been or will be paid or given, directly or indireetly, any commission or similar
remuncratiun (or solicitation of purchasers in connection with sales of securitics in the offering. 1 2 person to be listed is an associated
person ur agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons 10 be listed are associated persons ol such a broker ur dealer, you may set forth the information for that broker of
deater only.
Full Name (Last name first, if individual}
NiA
Business or Resifence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hus Solicited or Intends 1o Solicit Purchasers
(Check “Al] S1Hc5™ OF CRECK INOIVIBUBIS STALES) ..ot ivieerieicetiee it ieeemu s eee s aes e st ecs et 60 e bbb 18 bbbt o84 aE o4 8Bt SRR IS ShbbE o ab s oAb e s s et v [ Al States
|AL) [AK] [AZ] [AR] [CA] [CO} 1T |DE) 1] [FL] 1GA) [HY) {1D])
(L) (IN] [1A] 1K§] Xy} [LA] IME] {MID] HIMA] (v [MN] [MS) {MO] -
[MT) [NE] [NV} [NH} [NJ} [NM] INY] INC) [ND] [OH] |0K] [OR] [PA}
[R]) IS¢l ($12) [TN] 7% [UT] VT [VA] [WA} [(WV] [wi [WY] [PR]
Full Name {Las1 name first, il ingividual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associawd Broker or [Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check "All S11es" OF ChETK IRUIVIALAIS SIATES} .o oottt eeh e be 1o bbb b e £ 11 s s bt e oAb s b aE et B ar et rm e ] Al States
AL LAK] [AZ] [AR] [CA] {co] - [cT] [DE} [DC) (FL] [GA] [HI] [
) (N} I1A) (KS]  [KY) (LA} [ME]  [MD}  {[MA]  [MI)  [MN]  [MS]  [MO)]
[MT) [NE) INV] [NH] [NJ] [NM] [NY] [NC] [NDJ [OH} [OK] [OR) [PA]
[R) [5€] {51) {TN] [TX] [UTH vt [VA] {WA] [WV} [wi] (WY} {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "ALS1ates” oF CHECK INAIVIAUDIS SEBLES) ....ooeoeeceit et ve s e et se et arssbe et eabreassmtems sesebtet s see st e nt et aas e se s et bet s seenanse s enseesee s smteann O Al States
(AL [AK] |AZ} [AR] [CA} [CO} rn [DE] (DC) [FL) (GA) {H1] {ID]
L) [1N] [1A] (KS] (KY] [LA} IME] (MD) [[MA] M) [MN} [MS) MO}
[MT] |NE] [NV] [NH] [NJ} [NM] INY] {NC| | ND] {CH] 10K} [OR] [PA}
[RI] (5] 131 [TN] {TX] [urm (vT] [VA] {WA] {WVv] Wi [WY] (FR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enier the ngaregate offering price of secunities included in this offering and the total umount already sold.
Enter "0" if answer is "npone” or "zero.” [f the Uansaction is an exchange offering. check this box O ana
indicate in the columns below the amounts of 1he secunties offered lor eachange and already exchanged.

Type of Security

D Common D Preferred

Convertible Securities (INCIUAING WAITANIS .o veuerreessrrereeesraeranrmrmereransressnrsrseseseasmssenresessssansessos s sesebssebereresiios
P2rINEIShiP JRIEFESES «..ocovicciistii e siss e vannsr s srm s bbb s as st er b s s s s smnre e b s se e bt b ses st smnt e s
OHRET {SPOCITY ) oot resa s b s b b b s bbb b an e sams e bebed e b m s s b s sn s s apes s asserna b emn e

LT PO PP USRS,

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-acercdited investors who have purchased securilies in this offering
and the agyregute dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.

Enter "0” if unswer is “none” or "zero.”

ACCECUIMEU TEIVESIOTS (..oiriiieeeicr e rerervreeiirer e s ieost e aaestssaens s saasessabt em b s be s aare s sasesssosad ames barssharessasasssama s benessesmmsnsamie

NON-BECEEIUE IIVESIOIS ..vove ettt oottt s s s bbb n e e enen

Total (for filings under RUIE SO0 0Nl S oo s s ar e

Answer glso in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requesied for all securities sofd
by the issuer, to dale, in ofTerings of the lypes indicated, in the twelve (12} moaths prior to the first sale of

sccurities in this offening. Classify secunities by type listed in Part C - Question |.

Type of Offering

BRI S05 e et et e R AR RS AR b e e e bbb
REBUIIION Ao st em e et e e s s eba b d 244 LA b L eR A AR
I T L O OO O OO PP O PP P PP

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this

offering. Exclude smounts relating solely 10 organization expenses of the issuer. The information may be
given as subject to future contingencies. | the smount of on expenditure is not known, fumish un estimate and

check the hox o the left of the estimate.

Transfer ABEOLS FEOS. i s s s e e st e a e et
Printing and Engraving COSIS oot e imsens s rnmtssestssensassssssssosssasnsss seaessmsssbese b1 S0 s b0 s v s s raransen
ACCOUNIING FOES coviiioctricis et se e s pamcrccrsen e s s e res e s s paranE s s b s b et bsns s nb s ban b e b smst b sm s snnassennas
ENGINECONE FELS .ottt cs et et st e s bbb s S4TSR AR b sbbe 244 hmn s

Sales Commissions {specify finders’ fees SeParately) e

Other Expenses (idenlify) __oeovreernnn

1 T O O TP

Aggregnte
Offering Price

Amount Already
Sold

5 -0-

§_ 3.327.418.54
5 -0-

3 -0-

s

Number
Investors

llﬂ)

Aggregate
Dollar Amount
of Purchase

$_3327.418.54
s Q-

s

Dallar Amount
Sold

L I B B

ROOoOOoOoO®OO

t. In consideranon for the purchase by the Investors of the Secured Conventible Promissary notes, each of the Investors shall be issued 2 Warrant lo purchase such
number of shares of the preferred stock at a purchase price of $1.00 per §1,000 of principal of the associated Note. No warrznts have been exercised,

2. Please note 1hat one of the investors is foreign (Switzerland).
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pari C - Question | and
total expenses furnished in response 10 Part C - Question 4.a. This difference is the "adjusted gross

PIOCERAS 10 EBE ISSIEI." ..o ovotees et eeses st sees et se s et sens e st sres s et s ae b es st st et s sne st sessen s s sanse s se b $_4,448.990.76

5. indicate below the ameunt of the adjusied pross proceeds 1o the issuer used or proposed 1o be used for each of
the purposes shown. 11'the amount for any purpose is not known, fumnish an estimate and check the box (o the
lelt of the estimate. The 10tal of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to

Cfficers, Directors & Payments To
Affilintes Others
SAIMES DI TEES 1. ovieeiiert ittt eeae et e e et et es b st et s e s aan s bes o5 bane e bemmtemebesatasenssbeseb s besssenraeses s <0 Os -0-
PUICTESE OF FE] ESIAIE 1omvrrverircsiisies e senst et e sssenessevtesessasese e es s ses st ssetsssosssssnsseanesennes L) § 0- D b -0
Purchase, reatal or [casing and installation of machinery Bd CqUIPMEN ... cee s L) 3 Q- D s -0-
Construction or leasing of plant buildings and BICHHEES ..o ieesessceosesssressssesssssersersssssssmssssmsnssrersses L3 8 -0- Os -0-
Acquisilion of other businesses (including the value of securities involved in this offering that may be
used in cxchange for the ussets of securities of another issuer pursuant (6 a Merger) ...cooooovveeeveereeervc. L1 § -0- Os -0-
RepayMEnT OF INAEDIEANESS 1.ouc..oveeeecececec et ettt ee s ames st ees s benssra s e bn s seas s ssemstesemessrbnas E] ) -Q- D 3 -0-
WOTKIDE EDIAN co. oo ooooeeeeeeeeeeeee e eme e reeseeaes s amessesesessesson st aeseesessennssesmssenresscssereeseoneemee L) $ -0- B 5.4.448.990.76
L0 LT 0T ) OSSOSO C)s -0- s -0-
COIINN TOUIS -.voereveceacva s s e srmes st essnsass e sstsassessassensansstecseeenesseseseerereeeteosssmssstssressssesmsassessenssinesres L) «0- X 5 .4.448.990.76
Total Payments Listed (column totals added). . ... sresssesinas m $_ 4.448990.76

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signalure constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchonge Commission, upon wrilten request of its stafT, the information fumished by the issuer to any nen-
accredited investor pursuant e paragraph (b)2) of Rule 502

on! £
Issuer {Print or Type) ighatuy Date
Strix Systems, Inc. m A/WW/{_ April i 2008
Name of Signer (Print or Type) ﬁﬁle of Signer (P!(nt or Type) ~
Gordon Almquis! hief Financial Qfficer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? O X

Sce Appendix, Column 5, for state response,
2. Theundersigned issuer hereby undenakes to furnish to any siate administrator of any state in which this notice is (iled, a notice on Form D (17 CFR
239,500 a1 such times s required by state law.
3. The undersigned issuer hereby undertakes to furnish 10 1he state administrators, upon writien request, information fumished by the issuer to ofTerees.

4. The undersigned issuer epresents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the evailability of this exemption has the burden of
esublishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly
autherized person.

Issuer (Print or Type) gnaur, Dute
Strix Systems, Inc. Apnl i 2008

Name of Signer (Print or Type) Illle of Signer (Pﬂnl or Type)

Gordon Almguist higf Financial Gfficer

Enstruction:
Print the name und titte of the signing representative under his signature for the state poriien of this form. One cupy of every notlce on Form D must be
manually signed. Any coples not manuslly signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END

CADOCUME~NsIimal.ocal Seitings\Termp\NetRight\Prin\d2 16885 _L.doe (19934) SEC 1972(2-97y Page8ofl0




